
































西 山 徹１），山 口 真 司２），兼 松 康 久２），松 下 展 久２），里 見 淳 一 郎２），





















































































































t‐PA : t‐PA静注療法，IVR :血管内手技による再開通療法，mRS : modified Rankin Scale, ICA : internal carotid artery,
MCA : middle cerebral artery





















































mechanical thrombectomy for ischemic stroke １５７
予後改善につながる可能性が示唆された。
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SUMMARY
Endovascular thrombectomy have emerged as crucial treatment options for patients with
acute ischemic stroke who are ineligible for intravenous tissue plasminogen activator（tPA）or in
whom such therapy has failed. We assessed the efficacy of mechanical thrombectomy for acute
ischemic stroke patients who failed intravenous tPA. Five of６patients achieved recanalization by
means of endovascular technique and showed favorable outcome. Endovascular thrombectomy
after intravenous tPA can be safe and effective for the ischemic stroke with major artery occlusion.
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